OBESITY is a common and serious public health concern.
Obesity is considered a national epidemic with rates that
have more than doubled in adults and children and tripled
in adolescents during the past 30 years."> During 2012,
roughly three million Indiana adults, or 65.5 percent, were
overweight or obese.? Figure 1 illustrates how much obesity
has increased in Indiana from 2004 to 2009.

Figure 1. Percent Obese Adults (Age 20+), by County of Residence in
Indiana, 2004 and 2009*
2004 2009

IR

Percent Obese

21.9-264
26.5-286
28.7-308
30.9-36.8

*Centers for Disease Control and Prevention: National Diabetes Surveillance System.
Available online at: http://www.cdc.gov/diabetes/statistics. Retrieved 06/27/2013.

MANY CANCERS are associated with excess weight,
according to the National Cancer Institute. These cancers,
and possibly others, include postmenopausal breast, colon
and rectum, endometrial, esophagus, gallbladder, thyroid,
kidney and pancreatic. In Indiana, the overall age-adjusted
incidence rates for four of these cancers have significantly
increased from 1997 to 2010 [Table 1].

Table 1. Obesity related cancers with increasing incidence rates, Indiana 1997-2010

Type of Cancer Significant Increase from 1997-2010
Esophageal 4.0 to 5.1 per 100,000 persons
Pancreatic 8.6 to 11.9 per 100,000 persons

Kidney and Renal 12.1 to 18.1 per 100,000 persons

Thyroid 4.9 to 11.4 per 100,000 persons

Source: Indiana State Cancer Registry.

Obesity and Cancer in Indiana

Cancer is the second leading cause of death in

Indiana. Approximately 2.4 million Hoosiers, or

two in five people, will eventually develop

cancer.” While the incidence rates for many
cancers are declining, the incidence rates for
cancers associated with obesity are increasing in
the United States.’ Estimates demonstrate that
one-quarter to one-third of new cancer cases
during 2013 will be related to overweight or
obesity, physical inactivity and poor nutrition.®

O Obesity is not only a risk factor for cancer,
but also for many other preventable chronic
conditions such as cardiovascular disease,
hypertension and diabetes.

O Over the past 30 years, the adult obesity rate
has doubled. During 2012, almost two-thirds
of Indiana adults were considered
overweight or obese.?

O Among Indiana youth (10-17 years) 31.5
percent were considered overweight or
obese during 2011-2012.” Research suggests
obese children are likely to become obese
adults.®

Obesity and Cancer: What is the Link?

Several possible mechanisms have been

suggested to explain the association of obesity

with increased risk of certain cancers.

O Fat tissues, which produce excess estrogen,
have been linked with the risk of breast,
endometrial and other cancers.

O Fat cells, which produce hormones that may
stimulate or inhibit cell growth, have effects
on other tumor growth regulators.

O Increased levels of insulin, which may
promote the development of certain tumors.

O Evidence suggests that intentional weight
loss of at least 20 pounds or more can reduce
risk of obesity related cancers.’

For additional information on the impact of cancer in Indiana,
please visit: www.chronicdisease.isdh.in.qgov




STRATEGIES TO PROMOTE PHYSICAL ACTIVITY

While it is important to prevent overweight and obesity,
making lifestyle changes show promise in reducing cancer
risk. Leading a physically active lifestyle can help achieve or
maintain a healthy weight.

Policy, systems and environmental change interventions
that encourage physical activity and healthy eating have
shown meaningful changes across all groups, regardless of
age, race, ethnicity and gender.

The Guide to Community Preventive Services, also known as
The Community Guide, lists intervention key findings to
direct state and local public health efforts. Policy and
environmental approaches are designed to provide
opportunities, support and cues to help people be physically
active. They involve the physical environment, social
networks and norms, laws and a broad network of
partnerships including public health professionals,
legislators, park departments, transportation and the media.

PHYSICAL ACTIVITY
O

The Centers for Disease Control and Prevention
(CDC) recommend adults get at least 150 minutes
of aerobic exercise every week and complete
muscle-strengthening activities on two or more
days of the week.

O Only 17.3 percent of Indiana adults meet
these requirements. Many adults, about 29
percent, do not get any physical activity
outside of their normal work day.?

The CDC recommends children get 60 minutes or

more of physical activity each day.

O Approximately 56.5 percent of Indiana high
school students are not physically active five
days a week and only 24 percent are physically
active seven days per week."

GET INVOLVED: Join the Indiana Cancer
Consortium (ICC)

O The ICCis a statewide network of over 100

agencies including the Indiana State Department
The Institute of Medicine has provided recommendations of Health.
for improving programs and policies for physical activity and O The mission of the ICC is to reduce the cancer
education in the school environment — inCIUding bEfOre, burden in Indiana through the deve]opment’
dUring and after school — based on gUIdlng principles in implementation and evaluation of a
Educatinq the Student BOdV.' Taklnq PhVSiCGI ACtIV/tV and comprehensive plan that addresses cancer across
Physical Education to School. Schools have direct contact the continuum from prevention through palliation.
with children for much of the day and play a significant role O Become a member at www.indianacancer.org.

in supporting physical activity by allowing time for it.

Resources

O To learn more about the link between cancer and obesity, visit www.in.gov/isdh/files/Obesity Report 2014 (2).pdf to view The

Burden of Obesity Related Cancers and the Promotion of Physical Activity in Indiana.
O To learn more about cancer and what you can do to reduce Indiana’s cancer burden, visit www.indianacancer.org.
O To view State Indicator Report on Physical Activity, 2010 Action Guide, visit
www.inhealthyweight.org/files/PA State Action Guide Indiana 4 28 10.pdf.
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For additional information on the impact of cancer in Indiana,
please visit: www.chronicdisease.isdh.in.qgov




